1.5, Department of Labor - Fomn approved
Office of Labor-Management FO RM L M 30 COffice of Management
and Budgsat

Washfr?g;?;:,ag}dgzomo LABOR ORGAN!ZATION OFF]CRER AND NQ- 1215-0188
EMPLOYEE REPORT Epies 11302008

This repart is mandatory under P.L. 86-257, as amer ded. Faiure to comply may result in criminal prosecution, fines, o cvil penalties as provided by 29 U.8.C 439 or 440,

For Official Use&fz‘p}@s .

IA
Xt

> W\Q’ﬁg’ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
E P

1. Fite Number U 6,2//0 é/ 2. Fiscal Year Covered From
' / { / Zoay Through: IZ./ 3’ / ZOO“{

3. Name and address of person filing. 4, Name, fite number, and address of Jabor organization.

Name ATR (e K T DARLsW neme “TEAMSTERS LocAl #334&

L.abor Organization File humber 53 { = 3| (A

P.0, Box, Bidg., Room Ne., if any P.0). Box, Building and Room Number, if any

steet 275, WEST MARKET swest 2772 WJEST MARKES

o AKRON U AKRDN
sate OH L0 ZIP Code + HH303-2132 sme OHIO ZiP Code + 4flf 303213 2.

LS_ Position in fabor organization. .SéCRE'h&Q‘/- TKEASVREL . é, BU.SJ.I\JESJ M"!ﬂ‘u/’t'g E—&

Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
except as specified in the exclusions sef forth in the instructions}:

A. Held an interest in, engaged in transactioas (including 'oans) with, or derived income or other ezgnomic benefit of
monetary value from an employer whose o ployees your organization represents or is actively seeking to represent,

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including frade name, il anyj.

Name

Trade Name, if any:

P.0. Box, Bldg., Room MNa., if any

7.b. Amount.
Street
City
State ' ZIP Cade + 4
—
Signature
—

15. Signature and verification. The unde signed declares, under penalty of Perjury and other applicablz penalties of the taw, that alk of the information
submitted in this report (including the information contamned in any accompanyi 'g documents), has been examined by the signatory and is, to the best of the

undersi edge and belief, tri:e, corre =, and complete. (See the secxon on penaities in the instructions.)
Signe m%m} On 8/&/0; {330) 43y- 3 6’&‘/
~ U " Date - Telephone Number
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Name of Person Filing ?A—ra “ C. K a-.‘ T)A a zo L\)

1
l File Number U-

8. Held an interest in or derived incame or econorik benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or .easing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, of
(2) any part of which cansists of buying from or seilir g or leasing directly or indirectly o, ot otherwise
dealing with your labor organization or with a trust i, which your labor organization is interested.

8. Name and address of Business {including trade name, i a1y).
name FAVIKNER , MVskpvite 4 Fhi11PS  LLP
Trade Name, if any: o

P.O. Bax, Bldg., Room No., if any
sweet §20 WEST SVPERIWR NIT
cy  Cleve/AaND
sate DHHO

9t Flok.

2P Cedo + 44 113 - /1§00

9. Business deals witf:

X a. Labor Organization

X b, Trust

c. Employer

]

10. §f 9.b. or 9.c. is checked give trust ar employers name.

Name TEAMSTERS Loca| BYE MHea Mkt WE IFARE
FuND

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 2'7?— D)- Mﬁ'ﬁKET

X

%.b. Approximate dollar value of such dealing. Li- 433 Hid 2.?,875

11.a. Nature of such deaiing.

THE LAW Fifm pProViDES Som€ 6fF THE
LEGAl SERVILE To Teamstens cocal P 348
AOD PROVIDES LEGAL SERVIEES TO *348
He FuND.

City

AknoN

State Of-f-;o ZIF Code + 444 302 -2.13 2]

12.a. Nature of interest held or income received.

12.b, Amount.

AT cHRisTmAS TmE (N zood
geceved o Foad &Rt

Agprox (00 =]

C. Received from any employer {other tha an employer covered under parts A and B above)
or from any Iabor refations consuittant to an employar ary payment of maney or other thing of value.

13.a. Name and address of Employer or Labor R2ietions Consultant
{including trade name, if any}.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any
Street

City

Siate ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment.
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Mame of Person Filing '?k“rf_‘\c, K T Dﬁw w

File Number U-

(2) any part of which consists of buying from or se lirg or 2asing directly ar ind
dealing with your labor organization or with a trust in which your labor organiza

&. Held an interest in or derived income ar economic banefit with maonetary value from a business (1) a
substantial part of which consists of buying from, sel irg or ‘easing to, or otherwise dealing with the business
of an smployer whose employees your labor organizat on represents ar is actively seeking {o represent, or

irectly to, or otherwise
fion is interested.

8, Name and address of Business (inciuding trade rare, if a-y).
nams JEAMSTERS Lochl 348 Herit Q&%&EE
. FoNO

Trade Name, if any:

P.0, Box, Bldg., Room No., if any

Street 2_.'79- NEST m ﬂ'ﬂ- P-Ef - ST. . -
oy AKROD | L
swte OF10 ' 2P Cods + 448§ 303 7_2]32.

3, Business deals with:

a. Labor Qrganizaion

x b. Trust

c. Employer

10, i 9.b. or 9.c. is checked give trust or employer’s name,

Name TEAMSHERS  Local 34E Heal+H+WE/Fap
Fund

Trade Name, if any:

P.Q. Bax, Bldg., Room No., if any

Street 2 12 WOEST MMRESH- <T

11.a. Nature of such dealing.

0N

14.b. Approximate dollar value of such dealing.

AKRDA
sate O O

City

2P Code + 4LL{ZO3 -2 132

12.a. Nature of interest h2ld or income received,

AT DECemBE? TRVSTEES MEERMY THe
Hrw Fupd THUST pAt'D FoR LUpCH F'O.F-‘
pell TRVSTERS, COUNSEY, .se-ww;:e pﬂ.owﬁe-ﬂ

o ATTERDAWCE Approx. 255

Approx 5=

12.b. Amount.

or from any labar relations consuliant to an emp oyer any payment of money

C. Received from any employer (other than an employer covered under paris A and 8 above}

or other thing of value.

13.a. Name and address of Emptoyer or Labor Retations Consuitant
(including trade name, if any).

Name
Trade Name, if any: .

P 0. Box, Bldg., Room No., if any

Street

City

State ZIF Code + 4

14 a_ Nature of payment

13.b. Is the Business an Employer ar Gonsultani

14.b. Amount of payment.
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